A. P., AGED 61, single. Always delicate and constipated, with a feeble digestion. Since February, 1910, she has had four or five attacks of very severe abdominal pain, accompanied with feverishness. She is said to have lost flesh and strength. The abdomen up to the level of the umbilicus is occupied with a very hard growth, which projects more to the right than to the left of the mid-line. It is movable from side to side, smooth in outline, and tender. Diagnosis thought to lie between an inflamed or degenerating fibromyoma, or possibly an inflamed ovarian cyst with very thick walls.
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Operation, September 9, 1910: A dark red, very hard tumour was exposed, which looked like a degenerating fibroid. It sprang by a pedicle from the position of the left ovary; the pedicle was twisted two-and-a-half times from right to left. Uterus senile and apparently healthy. Right ovary senile; the tube was swollen and its walls were cedematous.
Examination of specimen: The specimen was a dark red solid tumour about the size of an adult's head, but longer from side to side than from before backwards or above downwards. The left tube was intimately attached to its surface, the ovarian fimbria being densely adherent to it. An incision into the tumour showed a dark red surface, which suggested that it was a fibroid tumour infiltrated with blood under pressure. The Fallopian tube contained clotted blood.
Pathological Report.-This solid ovarian growth measures 19 in. by 15 in. in the two circumferences taken at right angles to each other. The Fallopian tube and meso-salpinx are engorged with blood due to strangulation by a twist. The tumour on section is seen to be discoloured by blood. The central part is nearly black, whilst between this and the capsule is a zone of red pigmentation. The tumour has the structure of a simple fibrom-a. Beneath the capsule are many large vessels engorged with blood, whilst in the black central area there is free haemorrhage in the tissues. The tumour is benign.
Dr. FAIRBAIRN said he had removed a very similar specimen only a few weeks ago, and this was the first time he had met with an ovarian fibroma with a twisted pedicle. The patient had had an acute abdominal attack-
